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ADDITIONAL INFORMATION

The West Virginia Purchasing Division is soliciting bids on behalf of the WV Division of Natural Resources to establish a contract for
the construction of new restroom facilities at Tygart Lake State Park Marina in Grafton, WV per the attached specifications and
terms and conditions.

INVOICE TO SHIP TO

DIVISION OF NATURAL DIVISION OF NATURAL
RESOURCES RESOURCES

PARKS & RECREATION-PEM TYGART LAKE STATE PARK
SECTION

324 4TH AVE 1240 PAUL E MALONE RD

SOUTH CHARLESTON wv GRAFTON wv
us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Construction Services

Comm Code Manufacturer Specification Model #
72000000

Extended Description:
Restroom facilities construction at Tygart Lake State Park.

SCHEDULE OF EVENTS

Line Event Event Date

Date Printed:  Mar 1, 2024 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05



EXHIBIT A —PRICING PAGE
WYV DNR Parks Section

Tygart Lake Marina Restroom Renovations

Name of Vendor:

Slerk- o Bt Canstredion (e

Address of Vendor:

ELXL Clrerlesten frond
Wealkn, LV 2525C

Phone Number of
Vendor:

Lo~ Q26 ~795K

WYV Contractors License
No.

WV- OS¢ 72wo

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to bidders,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding documents.

“A” Base Bid

The Base Bid shall consist of all the work described in the Bidding Documents including the
Plans, Project Manual, and any addendums not identified as an additive alternate.

Total Base Bid:

Lump sum for all labor,
materials, and equipment
necessary for a complete
project.

Written in numbers.

Total Base Bid: “A”
Lump sum for all labor,
materials, and equipment
necessary for a complete
project.

Written in words.

Hrree hamdred Fib - geven Yroged
(’}0\.(0\5 : Q‘%oo
% 3S 7 Ooo
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CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: Wv059210

CLASSIFICATION:

ELECTRICAL
GENERAL BUILDING
SPECIALTY

START TO FINISH CONSTRUCTION LLC

DBA START TO FINISH CONSTRUCTION LLC
6982 CHARLESTON RD

WALTON, WV 25286

DATE ISSUED EXPIRATION DATE
NOVEMBER 19, 2023 NOVEMBER 19, 2024

= %_ / L,
Authorized Signature Chair, West Virginia Contractor

Licensing Board

confracting work is being performed. This ficense numbsr must appear in ali advertissments, on all
CONTRACTOR bid submissions, and on ail fully executed and binding contracts. This license is non-transferable.
» LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

g ng ST VIRGINIA A copy of this license must be readily available for inspection by the Board on every job site where
5



Wy Erie CERTIFICATE OF INSURANCE DHESESUED (UMDY}

Insurance’ — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

Home Office » 100 Erie insurance Place - Erie, Pennsylvania 16530 - 814.870.2000
Toll free 1.800.458.0811 - Fax814.870.3126 » www.erieinsurance.com

2/27/24

NAME AND ADDRESS OF AGENCY KERBY INSURANCE AGENCY LLC
PO BOX 271
SPENCER, WV 25276

AGENT'S NO.
EE1389

HDING COVERAG
ANY

C |
ERIE INSURANCE PROPERTY & CASUAI G ;.
e PRI ot
Eo FE : : BK
0.0 i
This certificate is issued for information pu and confers

| NAME AND ADDRESS OF NAMED INSURED

START TO FINISH CONSTRUCTION
LLC

6982 CHARLESTON RD

WALTON, WV 25286

rposes
no rights on the certificate hoider. It does not affirmatively or
mmﬂam,mw.mmmeammmumns
and tions of insurance coverage contained in the policyfies)
indicated below. The terms and conditions of the policy(ies) govern
the inserance coverage as applied to any given situation. Limits
shown may have been reduced by claims paid. This cerlificate of
insurance does not constitute a contract between the issuing
insurer(s), avthorized representative or producer and the
certificate holder.

Tis is bo certify that policles, as indicated by the Policy Number bsiow, are in the Namiad Insured at the ti Certificate Is being Issued. -
%E[j TVPE OF NSURANCE | POLCYMMBER | DACEURAOANY | Rke IUang LMITS T
[X] COMMERCIAL GENERAL LIABILTY Q610273727 FIRE DAMAGE (ny DneFiel|s 1,000,000
T ccams mane (X ocour MED EXP (Any Ona Person) | § 5,000
| L. . e ‘ PERSONAL & ADV.INJURY|s 1,000,000
= ! GENERALAGGREGATE | 2,000,000
,! %N'LAGGHE%E LMTAPPLE? PER4 PRODUCTS-COMP/OP AGG s 2,000,000
[ Jrouey [ Jeroect [ Jioc:
2 (] Wmmﬂuﬁé@, ’ Q05 7930261 | 5/29/23 5129124 s
@ OWNED BODRY INJURY 's
[X] Hireo PROPERTYDAMAGE  |$
-GWNED { BODILY INJURY AND
% ':;:AGE i PROPERTY DAMAGE $ 1,000,000
D [XJ|EXCESS LIABILITY '* __EACHOCCURRENCE |$ 2,000,000
e — Q29 7870067 5/28/23 5/28/24 oo T
| s
[ ] reveNiON S 0 is ]
|
E| |[EOsKEn ComesaTion & Q88 1900955 41923 | 4719124 ACCIDENT § 1,000,000 EACH AGCIDENT
‘ NJURY| DISEASE $ 1,000,000 patscy L
BY | DISEASE $ 1,000,000 eACH EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHIGLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-

ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer

rights to the certificate holder in lieu of such endorsement(s).

HAME AND ADDRESS OF CERTIFICATE HOLDER
PICKERING ASSOCIATES

318 LEE ST W SUITE 200
CHARLESTON, WV 25302

AUTHORIZED RE|
f ~ S

EIG6230 8/11

Page 1 of 1



Subcont List Submission (C ion Contracts Only)

Bidder’s Name: S‘\”(»('\' 'LO F‘u\: s\~ Gcwf’\‘mi{écf\ cel

[:] Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.
Subcontractor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.
Cincille Plumbyma lWw-o¢ls 79
a

Attach additional pages if necessary

Revised 8/24/2023




Wv-73
Approved / April 30, 2020

o,

SR
et

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

I, @L\WYRW\'F‘;’U—ZQ , after being first duly sworn, depose and state as follows:

1. I am an employee of S"'OTS\' {'o Fiw'-b\r\ C%Mm LLc ; and,

(Company Name)

2.  Ido hereby attest that S’\nr‘(' f Fnan Conpre i CLC

(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penaity of perjury.

-
Printed Name: @hn‘)ﬁ)»'on /’/‘CQZ@
Signature: W f;‘ﬁﬂ_

4
Title: o cef ﬂCmC&Q(/

Company Name: S"'Or'\’% Fi_hi sh €CV\57II‘¢’7[’0'7 444
Date: L{’ ((7-24

STATE OF WEST VIRGINIA,
COUNTY OF l/\@ Na U "Jl’]ﬂ , TO-WIT:

~+h & PR , “4-//
Taken, subscribed and sworn to before me this i i day of {"{ }.L)r‘ \ ; .7209) .

A ~ '
By Commission expires L] WCU Cl ) \‘“i f A ‘\q
>

(Seal) Lt JUJUML MLL 9PV .

OFFICIAL SEAL (Notary Public)
3 i | West Virginia
f% Notary Public, State o
il LLINS
et CATHERINE MU

3 Truist Ban

5l 520 6th Ave.

Saint Albans, WV 251 77

Rev. July 7, 2017
My Commission Expires Mar. 19, 20! y




REQUEST FOR QUOTATION
Tygart Lake State Park
Marina Restroom Renovations

12. SUBSTITUTIONS: Any substitution requests must be submitted in accordance with the
official question and answer period described in the INSTRUCTIONS TO VENDORS
SUBMITTING BIDS, Paragraph 4. Vendor Question Deadline.

13. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are

required:

13.1.

Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

13.2. Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.
13.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.
13.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.
13.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
14. MISCELLANEOQOUS:

14.1. Contract Manager: During its performance of this Contract, Vendor must designate

and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.
Contract Manager: é/ W 137[7'& 2 75;‘;:226
Telephone Number: 9”"/ ~G26 ~598%

Fax Number:

Email Address: F(@C?,e @\ @YQ\MO-CC“‘

Revised 10/22/2018



REQUEST FOR QUOTATION
Tygart Lake State Park
Marina Restroom Renovations

14.2. Owner’s Representative: Owner’s representative for notice purposes is

Name: /) k ﬁ'S“Ltm/\ F_rﬁaLQ,
Telephone Number: 30 - G26 - P8 g

Fax Number:

Email Address: C Ff\e,a..ze @(@ yala.com

15. Initial Decision Maker: , the Architect, shall serve as the Initial
Decision Maker in matters relating to this contract.

Revised 10/22/2018



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

Addendum No. 1 [] Addendum No. 6
[] Addendum No. 2 [[JAddendum No. 7
[J Addendum No. 3 [] Addendum No. 8
[] Addendum No. 4 [JAddendum No. 9
[] Addendum No. 5 ] Addendum No. 10

T'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

Seek 4 Losh Corsheda, Loc

Company

Mﬂ@%

Authorized Slgnature

/17 /29

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 8/24/2023



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Printed Name and Title) GL\ﬂ 5+i G FFQQ‘Z—Q / P\“og CC,{ J\{QW
(Address) qS/ Zérklg S‘(‘ S'(- A'\bchs, LJU LS\T7~T

(Phone Number) / (Fax Number) 09— $2& - £ 78K
(email address) e ‘Cfﬁé?,e_@\ > yeboe. Lo

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: T have reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
T am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that I am authorized to bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered
with any State agency that may require registration.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited from engcaging in a bovcott avainst Israel.

Stech 4a Fedn Conddreghion LLC
(Company) Z 2 _ , ——

(Signature of Authorized Represéntative)

hostion freesn [/ Prget Menws G174
(Printed Name and Title of Authorized Representaffve) (Date)
b0~ §2¢- 5988
(Phone Number) (Fax Number)

Chreeze OF B ychoo.cam

(Email Address)

Revised 8/24/2023



Division of Natural Resources

AgencY UMW UJTUY
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Start to Finish Construction, LLC
of Walton , WV . as Principal, and FCC! Insurance Company
of Sarasota ; FL , & corporation organized and existing under the laws of the State of
FL with its principal office in the City of Sarasota , as Surety, are held and fimly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid s 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executars, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract n writing for
Tygart Lake State Park Marina Restroom Construction, Grafton, WV

NOW THEREFORE,

(a) If sald bid shali be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract In accordance with the bid or proposal
attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. 1t is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension,

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this__17th _ day of April . 2024

Principal Seal Start to Finish Construction, LLC

Mme of Principal)
By Py

(Must be President/Vice President, or

D Duly Authorized Agent)
%) £ Nnren /
¢ titie)
Surety Seal ;;S}:‘;go“"°"4,;;{’:g;—,__ FCCI Insurance Company
i SEAL i<: (Name of Surety)
%, "XOROLS & By:{“ 4 { \ T
Barbara A. Léeper Aﬂomey—i'r{-Fact

IMPORTANT ~ Surety executing bonds must be licensed In West Virginla to transact surety insurance, must affix its seal, and
must attach a powvser of attorney with its seal affixed.



e

F‘ ‘ I INSURANCE
GROUP

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the taws of the State of Florida (the "Corporation™) does make, constitute and appoint:

Barbara A. Leeper
Each, its true and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00
Surety Bond No.: Bid Bond
Principal: Start to Finish Construction, LLC
Obligee: State of West Virginia
This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached.

In witness whereof, the FCCl Insurance Company has caused these presents to be signed by its duly authorized
officers and its corporate Seal ta be hereunto affixed, this 23rd  dayof July , 2020.

Attest: Ww ag //dél_-— @ o

Christina D. Welch, President igi SEAL % Christopher Shoucair,
FCCI Insurance Company R T Y EVP, CFOQ, Treasurer, Secretary
"'-..‘f{pngg,'.‘--"" FCCI Insurance Company
State of Florida h )
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

My commission expires: 2/27/2027 S PEGOY SNOW _ kf’-‘bﬁ"a%"‘m
. x Commlasion #HH S26538 Notary Public
VRS Exphus Fbruary 27, 227

State of Florida

County of Sarasota

Before me this day personally appeared Christopher Shoucair, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

\}
My commission expires: 2/27/2027 f“‘ ‘-7‘-’."«‘ o v,m %%"ﬂa o
VO Explos February 27,207 Notary Public
CERTIFICATE

|, the undersigned Secretary of FCCI insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force.

Dated this  17th  dayof ___April , 2024

~ Christopher Shoucair, EVP, CFO, Treasurer, Secretary
FCCI Insurance Company

1-1ONA-3592-NA-04, 772021



